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DEFARTMENT OF PUBLIC HEALTH AND WELFA
DO NOT WRITE AMENDED ,g ‘Ragistration:District:No. __M_anaw Rugmrmon District’ Noé%?___leglmar ‘s NW
# -

ON-THIS STub

oM {_ Tz usvaL: READENCE" [Where deceased lived. If institulion: Residence befors
a. :courmr S5t, Louis, || castate Mo, ‘b. COUNTY admission)
ik (CITY | [If. outside .corporate: limits, 1give TOWNSHIP ronly) iLengthiaf stay'in: lb ? < iCITy . inside Limi
iOR Ll' -1 ‘OR - i
+towe ST ,LOUIS ) day's TOWN 5%, louis, . Y e
L FULLENARME  OF ({11 NOT Himthosplial,: give' jocation) ! '!miyn ] 'd.  STREET «{H outside,  give location) i} Reside on Farm
! v

"n:)sslﬂ{!ﬁb%lsta Mary's Hosp. iyes T Mo “ADDRESS 6737 Wise . i Yes [ No)

3. |NAME :OF ; BECEASED iFirsy | : Middl - : tq, -
:ﬂype;or;p;in_f) . . VII'S_ R I | ::_Ln—t : -I.l Dg":FE Month B .Dly ] Year
William- Joseph Mc Dermott | 'eea™H July 25 . 1963

- #5, {SEX HES iCOLOR ORIRACE | 7. .Mamriedi[] iNever 'Married i \l8. IDATE GFiIRTH !| 9. "AGE [{eat birthday) |IF UNDER T YEAR | IF UNDER 24 HR
i i Widowed![J | Divorcedi Months )| Days Hours i| -Min.

— M W i OH10-26-1879 83 J T o e
1108 USUAL, OCCUPATION {Givetkind of workidone i [:10b.' KIND'OF BUSINESS® OR‘INDUSTR 11, ‘BIRTHPLACE: (City and state or country) | 12, CITIZEN' OF WHAT COUNTRY

.during most of warking! life, even if. retired) i :
|Van, Loan Co. N.Y, reland T and
113s; FAYHER'S NAME 1 13b; MOTHER'S MAIDEN NAME 14, NAME OF HUSBAhII;)eC:)lI.! WIFE
wWilliam Mc Dermott | Margaret Creighton ‘| None

.15.  WAS DECEASEDSEVER IN U.S. ARMED FORCES? 17. INFORMANT Address -

. (Yes, nﬂ-&r uﬁknown)_,(lf.yes, give war or dates of serv Robert Healy 6737 Wise
18. - CAUSE OF.DEATH 1Enmr only one cause per |i|‘|-l {a), (b), and (c). INTEI!VAL B EEN
PART ). 'DEATH WAS CAUSED ATH

IMMEDIATE CAUSE {a) & é/’ 4 f/ Lﬁ SCr / @ r /éc d \(/’ a4 x %
Conditlans, if any,]  'DUE TO (b} @ Mf b ra / Qf' ’/F i / O Y-!ﬂﬁﬁ O(:( ~3

which gave rise to
‘above cause -[a),
jnnhnn the “under-: . . - 5 /
lying “couse  la.! BUE TQ {c)
PART "Il OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but nm' related to the terminal PART 1)), If decessed was female was
'disease condition given in PART | (a) . thers a pregnancy in lost 90 days.
] O Yes ' [J No O Unkrown

19. WAS AUTOPSY | 20e. ACCEIJENT' suu%bs Homl:llcme 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of .Injury In PART | or PART 11 of item 18.)

. V5.300
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" DOCUMENT, .

INSTEAD OF

PERFORMED?
YesI NODD

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. . ..
20d. INJURY OCCURRED 20w. PLACE OF INJURY (e.q.. in or'about home, |20 CITY.'TGW_N,‘ OR"LOCATION COUNTY
WHILE AT WORK [ . ... _farm, factory, straet, oificl bldg., etc.} .\ - .
NOT WHILE AT WORK ] § Y .

__/
r’ o~ to. // 's/ é "5 and Iu'n nwmllv.e ol D'r . ’:"i

7
1:20 P on the date stated above, and to the best of my knowledge, from the causes sta
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' MEDICAL CERTIFICATION

R

—_—

" = R \ -

. p— o %, ADDRESS _ / - ; F7c. PAIE SIGNED
_ tes. 7 .&“‘?}‘ﬂ A 1) | BTE Lewasary A Pl
235. BURIAL, CREMATION, | 23b. DATE //{23: NAME OF CEMETERY OR CREMATORY 23d.. LOCATION (City, town, or county) (S!n!ﬂ

REMOVAL (Specify) .
Buriel 7-29-63 Cemetery St. Louls, Ca,

25. DATE RECD. BY LOCAL REG. |26. REGIST ‘S SIGNATURE
Kriegshauser So. 4223 S. Kingshlghway 7-9 - 6.3

24. .FUNERAL DIRECTOR
{Licansed EmBaimer's Statemant on Reverse Side) U

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON. -

ITEM NO.

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

¥

working under my personal supervision.

-

Student

Signature of Student Embilmer

-

.l ’ ‘ Licensed Embalmer No ?Z(J- '?

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the -above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng ’ to-

If this body is not embalmed, fact should be so stated above.




